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FCC Mat\ ROOm 

Re: WC Docket No. 10-90: Form 481- Annual Reporting Requirements for High-Cost and Low 
Income Recipients 

Pursuant to Section 54.313 and 54.422 of the Federal Communications Commission's rules, 
enclosed is the Form 481 Annual Reporting Requirements and Certifications for Ace Telephone 
Association, Study Area Codes 351346. Ace Telephone Association is a state-designated ETC, and 
as such, is submitting to the Commission information from FCC Form 481. 
This filing contains public information. 

A separate "trade secret" filing pursuant to 47 C.F.R. §0.459- Requests that materials or 
information submitted to the Commission be withheld from public inspection was also made. 

Should you have any questions, please contact me via e-mail at csweet@acecomr:roup.com or by 
phone at 507/896-6211. 

Sincerely, 

~,ou~{~ 
Controller 
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List ABCDE 

207 East Cedar- P.O. Box 360- Houston Minnesota 55943-0360 
Telephone (507)896-3192 Fax (507)896-2149 



FCCFom\481 
OMI ConttOI No.il06o.otN/OMI tomrol No. ~19 ·; 
1uit20u J • • 

<010> Study Area Code 351J46 

<015> Study Area Name ACE TEL ASSN•lll 

<020> Program Year 2015 

<030> Contact Name: Person USAC should contact 
cynlbia Swecl with questions about this data 

<035> Contact Telephone Number: 507896621 t oxt . 

Number ot the person identified in data fine <030> 

<039> Contact Email Address: 
Email of the person identified in data line <030> C:Gweet'»aeeeOJngroup. e0111 

ANNUAL REPORTING FoR AU CARRIERS 

<100> Service Quality Improvement Reporting (compltl• ~Uoclt<d W<Hkfhl<() 

<200> 
<210> 

Outage Reporting (voice;:.) _ __ , 

I .f Q<·· check box if no out•aes to report 

<300> 

ReGel~d & Inspected 

JUM 2 5 ZOl4 

FCCMai\Room 

I 
~.-1 _--..~.l~e....::!!N~·~~=· · ~'""""~ 

r~nll<h d•mft>tl .. docum•nr) 

::::::;::·r I· I <310> 

<320> Unfulfilled Service Requests (bro.;a:db::a:::n:d:_l _ __!l=o=====L---------.., 

<330> Detail on Attempts (broadband) I I l 
. (ouodl desrrlptlw: d<KIIfflonl/ 

<400> Number of Complaints per 1,000.!:-cu-s~to-m~ers--:-(v-o:-:-ice=)--------------__. 

<410> 
<420> 

fixed 
Mobile 

10.0 

<430> Number of Complaints per 1,000 customers (broadband 

:::~: ~x:~le 1-:-:-:-------i 
<SOO> Service Quality Standards & ConsuL.m-e:-:r:-::P:-ro:-:t""e~ct:-;-io:-n:-:R;:-u-:1:-:es""'c-::-!ompliance 

<510> 
I ""'"M"·"' 

ton<><IIM d .. alpttwdocu_,t) 

<600> Fr-u::.:n.:ct::.:io"'n"'a"'litv::.L.:ii:.:.n.:E:.:.m:.::e"'rl.,ue::.:n~cvS:::i:.:tu:.:a::.:ti,.o:.:.ns=--------------.... 'wutoJndl""•-l/i<#llottJ 
JS13~6IA610 .pdf 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

ottll<hod domlptlve dOCIIrMtlt) 

/compifftottoclt<d-*fltHt) 

{complm att~mod WO<kthH1) 

<800> Operating Companies and Affiliates (n>mplnuttochod-*•hft!J 

<900> Tribal Land Offerings (Y/N)? 0 @ lifY<f,comp/tttonath#-*<h .. ,J 

<1000> Voice Services Rate Comparability fd>odc toJncllcoto<ort/flcotlonJ 

I
"'............. I 

<1010> L_ - - ---- ----::::---::::::--------------' (oltatltd<Srripllwdocllf'Mttt) 

<1100> Terrestrial Backhaul (Y/N)? (!) Q {if toO(, d>«<:tolndictnoanQitotiot>J 

<1110> 
<1200> Terms and Condition for Lifeline Customers 

,_,..._-*"tm} 
(axnplotrt attrJdood wot*shftl/ 

Price C.p Carriers, Proceed to Price Cap Additional Documentation W0f11sheet 

lnduding Rate-of-Return Carriers affiliated with Price Cop Local Exchange Carriers 
<2000> (clwctiDI"'SC#I•<elti/btlon) 

<2005> /complot•ott«hod-) 

Rate of Return Carriers, Proceed to ROB Addltlo!lll Pocumentlltlon Worksheet 
<3000> (c-cottdktltocwti/fa1tJon) 

<3005> (axnplot• octochod wotAtltHI) 

I -t 

I -t 

.f 

' 
.f 

., 

II ., I , 

II ., 

II ., I. 
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(100) Sen/Ice Quality Improvement Reporting 

Data Collection Form 

<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

Study Area Code 

Study Area Name 

Program Year 

Contact Name- Person USAC should contact regarding this data 

Contact Telephone Number- Number of person identified in data line <030> 

Contact Email Address - Email Address of person identified in data line <030> 

Has your company received its ETC certification from the FCC? 
If your answer to line <110> Is yes, do you have an existing §S4.202(a} "5 
year plan" filed with the FCC? 

351346 

AC& 'fll:. ASSII· IA 

l015 

cynthia sweet 

5071966211 ext . 

ceweet•eceecmgroup. com 

(yes I no) (!) 

(yes I no) 0 0 

FCCForm481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

<112> 

If your answer to Line <111> is yes, then you are required to file a progress 
report, on line <112> delineating the status of your company's existing § 
54.202(a) "5 year plan" on file with the FCC, as It relates to your provision of 
voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 
your annual progress report filed pursuant to 47 C.F.R. § S4.313(a)(1). If your company is a 
CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

l5134UA112.pdt ~~--~~ -l 

<113> 

<114> 

<115> 

<116> 

<117> 

<118> 

Please check these boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on its five-year service quality improvement 
plan pursuant to§ 54.202(a). The information shall be submitted at the wire 
center level or census block as appropriate. 

Maps detailing progress towards meeting plan targets 

Report how much universal service (USF) support was received 

How (USF) was used to improve service quality 

How (USF)was used to improve service coverage 

How (USF) was used to improve service capacity 

Provide an explanation of network improvement targets not met 
In the prior calendar year. 

Name of Attached Document 

Page 2 
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(200) Service Outace Reportinc (Voice) 

Data Collection Form 

<010> Study NU COde 

<015> Study Alea Name 

<020> Program Year 

351346 

ACE TEL ASSN· tA 

ZOlS 

<030> Contact Nam@ • Person USAC should contact regarding this data Cymhia sveet 

<035> Contact TeJephone Number- Number of person identlfl@d In data line <030> 5078"Ull ext· 

<039> Contact Email Addr@SS • Email Address of person identified in data line <030> cawee:e-.cecomgroup . com 

<220> <a> <bl> <b2> <b3> <b4> <Cl> <c2> 

NORS 

Reference OutqeStart Outace Start Outace End Outag@ End Number of 
Number Date Time Date Time Cu.stomers Affected Total Number of 

Customfft 

<d> 

911 Facilities 

Affected 

.. lYesfNol 

Pag@ 3 

FCC Form 481 
OMB Control No. 3060-0986/0MB Control No. 3060.0819 

July 2013 

<e> <f> <g> <h> 

Did This Outage 

Service Outace Affect Multiple 

Description (Check Study Areas Service Outage Pneventative 

all that apply} (Yes/ No) Resolution Procedures 

--- --·------ -

I 
I 
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(700) Ptice·offeriilcs indudme voiCe Rate Oata 

Ollt• .Coll~on ~ 

<010> Study Area Cod~ 

<015> Study Area Name 

<020> Pro1ram Year 

l513U 

AC£ TE:. ASSN-IA 

2015 

<030> Contact Nilme- Person USAC shoold c.ontact regarding this data Cvntl>ia Swee t 

<035> Contact Telephone Number - Number of person ldentifled In data line <030> 5078966211 ext , 

<039> Contact Email Address - Email Address of person identified in data line <030> covoeuocacomsroup . com 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential local Service Charge 

<703> <a1 --· 2 ~--- 3 , ..... -

l l /1/>014 I 
bl ' " b2: -

R6dential local 
b3 

State Exchanae (ILEC) SAC (CETC) Rat e Type Service Rate St at e Subscriber Line Charae 

~00 ~· ·~--h '"'~ " rnrv .. h..,.,.,.. 

Pag~4 

'' FCC Fonn 481 
OMS Control No, 3060-0986/0M B Control No, 3060-0819 
July 2013 ,,. ' ' '· 

-b4 - bS ,_.,_ 
' -~ 

Mandatory Extended Area 

State Universal Service Fee Service Charae Total per line Rat~ and Fee 

i 
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(710) eroailband Price Offetlrcs' · 
Data COllection Fo~ 

<010> Studv Area Code 

<015> Study Area Name 

<020> Program Year 

<030> COntact Na~- POISon USAC should contact reaardin& this data 

<035> Conta<t T~ephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data lille <030> 

<711> <al> <a:Z.> <b1> 

State bchanp (IUC) Rf:Sidential Rite 

3$1345 

ACE TEL ASSI<-IA 

201$ 

cyn~bia sweet. 
507896 6211 ext . 

c&tlfeet•ac:eccegt'oup . c::os 

<b2> <C> 

State Reculated 
Fees Total Rate and FHS 

c-~~ ~u~~~ .~...J 

rv1 "'~' '"'"'' 

<dl> 

Broadband SeMce-
Download Speed 

(Mbos) 

Fcc Form 4S1 · 
OMB COn~! No. 3060-0986/0MB Contr~.No . . 3060-0819 

July2013 

<d2> <d3> <d4> 

usace Allowance 
Broadband Service- Vsace Allowonce Action Taken When 

Upload Speed (Mbps) (GB) Umit Reached {srlecr} 

PageS 

PageS 



caoot d~ratln& companies 
Dati Collettlori Form 

<010> Study Area Code 

~- ;.· 

351346 

<015> Study Area Name " '"'" T.,.. ,._.,,,._n 
<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this da~ CVTI<h ie s weet 

<035> COntact Telephone Number- Number of person identified in data line <030> 5078966211 ext. 

<039> COntact Email Address - Email Address of person identified in data line <030> eeweeti!acee"""'roup . con 

<810> Reporting Carrier Ace Telephone As1ociation IA 

<811> Holding Company Aee Tclephor.e Aeo:ociett ion 

<812> Operatins COmpany Ace Te :ephone Aoaoei• t l.oo IA 

··. -~- -~,. ·~" ~ il <a1> 
Y- •· 

:._.~ r. •.t•'• ~ - .,._ •,IC':-:;' .;,. ~ ,, 
··- <a2> 

Affiliates SAC 

!; 

--see att cheO wor1<sh1 

. 

rll "'' .'~~ ~~·-"'; 

et --

Page6 

FCCFonn481 

OMB Co,n,t (ol No. 306().0986/0MB Control No. 306().()819 

July 2013 

"" ;;..P. .. . .. ' <a3> 

OoinJ Business As Company or Brand Designation 

----------
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Page 7 

FCC Form481 
' p " ' ),.:., • ' .... ;::· .~; • :/<..; 

OMS 'Control No. 3060-0986/0MB Control No. 3060..0819 
(900) Tribal ~nds Reportinc 
Data coliettion Fbrm · 

July·2013, 

<010> Study Area Code 3Sl)46 

<015> Study Area Name ACS TEL ASSN- IA 

<020> Program Year 2015 

<030> Contact Name -Person USAC should contact regarding this data Cynthia &~eat 

<035> Contact Telephone Number- Number of person identified in data line <030> 507896Ul1 ext . 

<039> Contact Email Address- Email Address of person identified in data line <030> eSYeee .. c:ecomgroup . c011. 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

I u- -- • - - ---- · 1 

If your company serves Tribal lands, please select (Yes,No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) indudes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> 

<923> 

<924> 

<925> 

Feasibility and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

<926> Compliance with Facilities Siting rules 

<927> Compliance with Environmental Review processes 

<928> Compliance with Cultural Preservation review processes 

<929> Compliance with Tribal Business and Licensing requirements. 

Select 

(Yes, No, 

NA) 

~'-"~ 

Name of Attached Document 

Page7 



(1100) No. T~.rrestrl;ti· Bjickt'l.aul RePf)r:ting 
Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name- Person USAC should contact regarding this data 

<035> Contact Telephone Number- Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist within the supported area pursuant to§ 54.313(G) 

Please check this box to confirm the reporting carrier offers 0 
30 

broadband service of at least 1 Mbps downstream and 256 kbps 
<11 > 

upstream within the supported area pursuant to§ 54.313(G) 

PageS 

. FCC forpt,48~ . . :' , . . :; . , ... 
OMS Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 · 

351346 

AC£ Til. ASS!I-IA 

2015 

cvnc.hla Swe-et. 

S07U&62ll ext. 

ec,eet• acecomgroup . com 

Page 8 



Page 9 

t~290f'e~~~~:,f6;~~J~t~~t~r~~ife1Ine ~~o~~;rs', · 
-~t~'&;,l;-ct~~a f;~;::.~:?.>'h_ .. :' ,. ., · · · · ··· 

<010> Study Area Code 351346 

<015> Study Area Name ACE TEl. ASSN·IA 

<020> Program Year 2ots 

<030> Contact Name • Person USAC should contact regarding this data cvnthb s"eet 

<035> Contact Telephone Number· Number of person identified in data line <030> so7s966211 ext. 

<039> Contact Email Address . Email Address of person identified in data line <030> c•veee~a.ceCO""!roup.com 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

I ............ ~· I 

<1220> Link to Public Website HTTP 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

m 
[ZJ 

rn 

Name of Attached Document 
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Page 10 

.... 
:· · · 

·t-.r•; _.!:. ·:~;-. . ·--
·~ ·: 

·.••;:.• 

<010> Study Area Code 3513 46 

<015> Study Area Name ACE TEL ASSN-! A 

<020> Program Year________ 2o1s 

<030> Contact Name· Person USAC should contact rega.rding this data CYnthia sweet 

<035> Contact Telephone Number· Number of person identified In data line <030> 5078966211 ext. 

<039> Contact Email Address • Email Address of person identified in data line <030> cs ,.eet<tacecOIOQroug. co,. 

(·.~: ~~~l' ';•,J>:;,~;y 'i,?:;n .:to:~~t;~.'ft':·•~~·t'ce.;.,),.~ir-: ...,.1:;~·· .... •.,;,•t>:.'r.~:}'7tjJ'c;.f·'! 't•'~tn-!.• ~:"J;t'::.-~<(:~.;..., ."''C,·~ -..;.~"'j,t.J~';.: ,!'-~; •~·.~-~~.'~-:::, "'":~J:;j·~~-~ .. ~ :;...,.,:.-~·'- ~ .7(?t,-~· ~ ·'0>',; _:!!'•'7:JYJ·:;;~· -~4.·- :.~: ·~~?>-,.J,?-:..~i~r? ;1;~~ ,~;...;;.•' m,"a' .~o~<.,_ (~·'·'::!~.::.Jo.;t':-'(.,'~~-._.,)<.J?.',.,~trf~f'l' •r..:",j,"..:r_.r.;"J-..:•'4"' ·f. · ~io'f:r;:'$'~t. ,;; 

CHECI< the boxes below to note compliance as a recipient of Incremental Connect America Phase I support, frozen Hich Cost support, Hich Cost support to offset access charce reductions, and Connect America Phase II 
support as set forth in 47 CFR § 54.313{b),(c),(d),(e) the information reported on this form 1nd in the documents attached below Is accurtte. 

<2010> 

<2011> 

<2012> 

<2013> 
<2014> 

<2015> 

<2016> 

<2017> 
<2018> 

<2019> 

<2020> 

<2021> 

Incremental Connect America Phase I reporting 
2nd Year Certification (47 CFR § 54.313(b)(1)} 

3rd Year Certification {47 CFR § 54.313(b)(2)) 

Price Cap carrier Receiving Froren Support Certification {47 CFR § 54.3U(a)) 
2013 Frozen Support Certification 

2014 Frozen Support Certification 
2015 Frozen Support Certification 

2016 and future Frozen Support Certification 

Price cap Carrier Connect America ICC Support (47 CFR § 54.313{d)} 
Certification Support Used to Build Broadband 

Connect America Phase II Reporting {47 CFR § 54.313(e)) 

3rd year Broadband Service Certification 
Sth year Broadband Service Certification 

Interim Progress Certifteation 

Please check the box to confirm that the attached document(s), on line 2021, contains the required information 
pursuant to § 54.313 (e)(3)(ii), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor institutions to which began providing access to broadband service·in the 
preceding calendar year. 

B 

~ 
IEJ 

§ 
D 

Interim Progress Community Anchor Institutions 

I I 
Name of Attached Document Usting Required Information 

Page 10 



(JOOO!IIIh Of 11-..Canitt Addltionll Ooalmentatlon 

.,_Collection Fotlll 

<010> StudyAr .. Code 3513.6 

<015> StudyArNN..,o ~---~--- ~C£ Ts, ASSN-IA 
<020> Pf'o&nmYe¥ "01' 
<COlO> ConUct NM'Ie:- Person USAC ltlouW coMid: rfPI'!Iinc tftb data ____ _______t"ointhi«. Sweet 
<OlS> ContactTfllphoneHumbet ·Numb« of penon Identified indltllne <030> S0.,89EI:E0211 e-xt: . 
<OJ9> Contact Emil Addrns ·Em .. AddrtU of penon id.rtlficrd In dlte liM <OlO> esvf!:~~•Ae~eo.ttn"Jouo _ ~ 

F<:C Form 441 

OMS Control No. 3~0hl8 Control fir>. ii,&o-oal!l 
Jo/tf2013 

~~;.wo ... ,- .·--~~~ 

OI£CKtllelloxosklowto-~OflltsiM""'ItMceqOIItyplon(polrsuontto47CfRtS4.202(o))ancl.forptMttlybddumtn, tnsurincc....,..,..wlthtllellnafl<iol...,.rtiolcroquiremOfttsstt,_in47 

Cflt f S4.Sl.S(I)(l).l fwth.,cO<tifydtM tlle--reporttd ondlisfonn oncllrl t/leclocUIIIMU ottochtd- Ia ttcvmo. 

I . _ _ -· I (3010) 'ros<"'' Ropott on s Y- Pion 
Milmr>ne Confficotion (0 CFR § SU13(1)(1)(1)) 

Name of Attached Do«<mtnt u:MJns 1'\eqvn...,,m,gon.,UQn 

PleNe dle<:k "''-box to conllnn lhlt the atlached document(&). on fine 3012 contains the required infoi1Tlation purwuant to 
(3011) § 54.313 (1)(1)(1i), the carrier shall provld4the number. names. and add.-s of community anchor insliiiJtions to which begen 

providing access to bro~~.-,and .. tvtoe In the pr~~<:edlng calendar year. D 

(3012) COmmunity Andie< lnstltu~..,, (47 CFR t 54.313(f)(1)(1ij) 
I -- d - - J 

(3013) Is yourtompony a Pt!Yottly Htld ROR Clrrltt (47 CFR fS4.313(1)(21l (Yt$/tlo) • 
H...-ne of Attached Document Ustin& Rcqu .. eo 1morm•non ~ ~ 

(3014) W--your <ompOtly flle tho RUS Mnuolrcport (Yt$/No) e 
Please check these boxes to confirm that Che atlac:tled documenl(s). on Ina 3017, contains the required information pursuant to§ ~.313(1)(2) complilnee requires: 

(301S) Elt<tronlc copy of tholr IMUol RUS reports (OQcraUns Rtpon fe< 10 
Tolocornmunlmk>n• llo<rowon) ...... _., ............. -.. ........ oo_ . .,..l c I 

~· . .. _ .. E~ -" . L . !!!!_ 

(3017) ltthorHponSOis'fHonh3014,attocllyourc-p.,Y,RUSonnuol 

- ....... .-quired docu-don 

(3018) W tho response Is no on liM 3014, b your_..., -td1 
N.Jtne of Attacfwd OO<um.ent LnUI"II n.~-~ ... "',,..,....,., r/"::\0 

(Yes/Hoi ll!J 
If tile--Is.,.. on line 3018, p~oo,. cMdttho be.., b ..... to 
oonfinn your Mlllmlssion, on line 3026 .,...... .. , to§ 54.313(1)(2), contoin> 

(3019) t- a "'1>'1 ofdlofr audlttd flnlncfol --1; 0< (2) 1 ftnondol r_, In o format comporobfe toRUS Opemlnc Report fe<Teleco...;unlcotlono m 
(3020) OooJmlnt(a) for Blllnee Shee~ Income Statement and Stablmeot of Cash Flows rn 
(3021) Man .. .,....,. lettcrlssutd by tho independent ctrtlfltd public -nt>nt !hot ~><'formed tho OO<npony'• financial aud;t. [ZJ 

Wtho re.,..,..lo no on 11M 301•. ,...,. cMdo tho be-btlow 
to confirm your >ubmlslion, on Wno 3026 pursu~nt to§ 54313(1)(2), 
oontolm: 

(3022) Copy of tho~ finondaf ~m«nt whleh h•• been subjeot to review by •• 
Independent urtifltd public occ011ntlnt; or 2lo flnondol report In • 

fonntt COf'I'IPWi bte to RU$ Oplflt""& Report forTetecomMunk:atfons 

D 
Borrowen, I"""'\ 

(3023) Underlyln& lnformatloft subjoctod to • rovl- by on lndopondmt cortlflod L-..1 

~- 8 (3024) Und<trlyln& lnformlldon subJttttd to .., olflctr ctrtfflcatlof\. 

(3025) Oocurnent(s) for B ... noa Sheel, Income Stat•ment and Slatement of Cft~~h~flows?:;~~::--:=---------------_, 
IJslJ46IAJ026.pdf ' 

(3026) AtUcll tho wortshoot Mstlo>l roqwtd lnformOIIon 

Name of Altact>ed ~ u.tina ReqUired "'fOiiiiOtiOfi 

, ... u 

PopU 



P•c~ 12 

FCCFonn481 Certification· Reportlna C.rrler 
01ta Collection Form OMB Control No. J060.0986/0MB Control~- ~19 

Juty2013 

<010> Study Ar~a Code )51346 

<OlS> Study Area Nome AC! TEL ASSII· JA 

<020> Pr ram Ynr 201S 

<030> Contoct Name· Person USAC should tontact recardlng this data eynthio sweet 

<03S> Contact Telephone Number· Number ot fl"rson Identified In data line <030> 5078966211 oxt. 

<039> Contact Email Address · Email Address of person Identified In d ata line <030> caw~>CL.,occc00!9roup. """' 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or Ll Recipients 

I certify that lam 1111 offlc:er of the reportlnc carrier; my responslllllltles Include ensurlnc the accuracy of the 1111nual reportlnc requlrem~ts for universal service support 
recipients; and, to the bHt of my knowledce, the Information reported on this form and In any attachments h ac.curate. 

CERTJ PlED ONLINE ~.. 06/22/201< 

5078966~92 ext . 

351346 Fill Due Dateforthisform: 0 7 /0l/201< 

Persons wllllully m~tMt l>be sUttfMI\ts on this la<m can be punished by f01e 0< ~r1tfture undH the Communlutlons Act of 1934, 47 U.S.C. "501, SOllb~ or fine or imprisonn>ont 
un<le< Title 18oftht IJ<IIted sut .. Cod«, 18 u.s.c. § 1001. 

Page12 



. _, .. , .. ____________________________________ _ 

Pace 13 

Cenlflcdon • A(.nt I c.nter 
Data Co~ Form 

<010> Stud Area Code 

<OIS> Study Area Name 

<020> Pr rem Year 

/ 

<030> Contact Name· Ptrson USAC should contact rgardlna this data 

<035> Contact Telephone Number· Number of person ~~dIn data Nne <0:10> 

<039> Contact Ernall Addr1!u • Email Addr1!ss of petSC>n Identified In data fine <030> 

Fa:Form481 
OMB Control No. 3()60.098~/0MB Control No. 3060-0819 
July 2013 . · •, 

351346 

ACE T£1. ASSN • f ~ 

2015 

5078966211 ext . 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Acent to File Annual Reports for CAF or U Recipients on Behalf of Reporting Carrier 

t cer1lly u..t ("-- of AQe<ll) b autlloriud to oubmlt the lnfonno&n ~on tJ.hal of the ._uns ...m ... I 
~so ..uty that I...,., oftlcer of the...,...... carriv, my naponslbiiiiiH lncJude enouri"llll>e aeeuracy of the ennualdalll ~~~~~ roq-provided to the~ 
_.t; ond, to the beot of my knowleclg-. the ropom and - provided to the autttomed ogent b acwrata. 

Name of Authorlted Aaent: 

Name of Reportlna C.rrler: 

t548noture of Authorized Offar: Date: 

Printed name of Authorized OfficH: 

'nile or DOSitlon ol Authorized Offocer: 

TRphone number of Authorized Offocer: 

Study Area Code of Re&>OrtlnE Climer. Fllrw OUt Date for this form: 

Penom wlllfvlly ""'title 1-sQtements on U.ls fonn <on be punished bv flno or forlolturo uncle< the CanmunlcatlonJ Ad of 1.934, 47 U.S. C. K SOl, S03(b), or flno or Imprisonment ' 
undorlitle1¥cltne united SIIIHC<>de, 18U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of A&ent Authorized to File Annual Reports for CAF or ll Recipients on Behalf of Reportlna Carrier 

~ as •sent for the repO<tlna carrier, certify that lam authorlred to submit the annual reports for universal stHVIc4 support redplettts 001 behalf ol the reporth1c carrier; I have provided 
the data reported herelll .,.,ed on dati provided by the repO<tlna carrier; ond, to the bert of my kllowftdJe, the Information reported herein Is accurate. 

Name of RoPOrtfna C.rrler: 

Name of Authorized Aaent or Employee of Alent: 

Slanature of Authorized Alent or fmolovee of Alent: Date: 

Printed n1me ol Authorlred Alent or Employee of Alent: 

lntJe or POJitlon of Authorized Alent<>< Em~ of Aatnt 

Tf>lephone number ol Authorired Alent or Employoe of Aaent: 

Studv Area Code of RePOrtll>2 C.rrior: F~lna Due Dote for this form: 

PtnoM wMtfulfy m~kJna faJse S1ltemt:nts on this form ~n be punished bv fine or forl' .. ture under the Communkltlons Ad of 1934, 47 U.S. C.§§ S02, S03(b), or fiM: or fmPfisonment under 1111• 
18 of thti.Mittd St•t., O>Qe, 18 U.S.C § 1001. 

Pqel.S 



Attachments 



(700) ·Price Offerl!!l$ inelu~ln& Voice Rate Oat~ 
Data Collection Foml 

<010> Study Area Code 

<OlS> Study Area Name 

<020> Program Year 

'· d.•; ~·' ' .'!! .' "\-

JSUH 

AC:S T'BL ASSlf-1A 

2015 

<030> Contact Name- Person USAC should contact regardjngJhis data. Cynt h i a s weet 

<035> Contact Telephone Number - Number of person identified in data line <030> 5078966211 •xt. 

<039> Contact Email Address- Email Address of person identified In data line <030> c5weetsaeecomgroup .c..Oftl 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residentiallo<al Service Charge 
l l/1/20U I 

<703> 

--· 2: -.... -- 3' ---· ·-- ----
Residential Local 

;---

State Exc:hance (ILECI SAC(CETC) Rate Type Service Rate State Subscriber Une Char&'e 

IA Canton Pit 17.0 0.0 

lA Castalia Pll :' .o 0.0 

I A Clermont Pit 17 .o 0.0 

lA Dorcheste r PR 11 .0 0 .0 

lA Fort Atkinson 1/R ~ 1.0 o.o 

IA Harpers Ferry PR l7.0 o.o 

lA 11l.gnJ.anavl. J.J.e I'll 17.0 o.o 

IA New Al bJ.n PR 11.0 0.0 

IA Ossian PR 17.0 0.0 

lA Watervi l l e FR 17.0 0 . 0 

.· 

-- -~ -

State Univenal Service f .ee 

0.0 

o.o 

0.0 

o.o 

0.0 

0. 0 

o.o 

0.0 

0.0 

0.0 

FCC Forin 481 
-~~; (-~ . 

OMB Control No. 3060-0986/0MB cOntrol No. 3060-0819 
July 2013 

b ---- ---
Mandatory Extended Area 

"' 

Service Char&'• Total per line Rates and Fee 

0.0 11.0 

0.0 11.0 

o.o n.o 

0 . 0 17 .o 

0 .o 1'1.0 

o. o 17.0 

c.o 17.0 

0.0 17.0 

o.o 11.0 

o.o 17.0 



(710) Btoadbaild Price Offerii'IC' 

Data Colledlon Foml 

<010> Study Ar~a Code 

<015> Study Area Name 

<020> Program Year 

<030> ConUct Name - Person USAC should contact reaarding this data 

<035> Contact Telephone Number- Number of person identified in data line <030> 

351 346 

ACE nt. ASSN•IA 

2015 

Cynthi o Sveet 

5078966211 ext . 

<039> Contact Email Address - Email Address of per~on identified in data line <030> ooveete4ce coMgroup . c0111 

<nt> 1' ·,-- .. b ---- . - <d -- <d2 ---- d3: . 

Total Rates Broadb8nd Service - ~road band Service Residential State Reculated 
State Exchanae (llfC) .,_es and Fees Download Speed Upload Speed {Mbps Rate 

(Mbp$) 

I A Cant on 39.95 o.o 1.0 0 . 51 2 3 9 . 95 

I ll 
Canton 

34.95 o.o 34.95 8 .0 1 . 0 

Ill 
Cant·on 

49.95 o.o 49 . 95 15 .o 1.0 

I A cuta.lia 
39 . 95 o. o 39 . 95 1.0 0.5U 

I A 
ca ota lia 

)4 . 95 0 . 0 34 . 95 8 . 0 1.0 

IA Caot alia 
49 . 95 0 . 0 49.95 15 .o 1.0 

! A Cle""""'t 
39 . 95 o.o 39 . 95 1. 0 0 . 512 

IA 
Cl• raont 

)4 . 95 o. o 34. 95 8 .0 1.0 

lA Cl.e%1J!Ont 
H . 95 0 . 0 49.95 15.0 1.0 

:.1\ Dorche ater 
39 . 95 o.o 39.95 1.0 0 . 5U 

lA oorcM•t•r 
34 . 95 0 . 0 34.95 8 .0 1.0 

Ill Port At.kinaon 
39 . 95 0 . 0 39 . 95 1.0 o.su 

I A Port Atldnaon 
34 . 95 0.0 34 .95 8 . 0 1.0 

Ill l'ort At k1noon 
49. 95 0.0 49.95 15 .o 1.0 

IA 
Kupero Perry 

39 . 95 o .o 1.0 0.512 39. 95 

I ll Na rpera Harry 
34.95 0 .o 34 . 95 8 .o 1. 0 

Ill Harpers Porry 
49 . 95 0 . 0 49 . 95 15.0 1.0 

Ill Ki ghland.villc 
39.95 0.0 39 . 95 1 . 0 0 . 51 2 

I ll Kighlan<l.vll le 
34 . 95 0.0 3 4 . 95 8.0 1 . 0 

I ll Ri ghland.ville 
49.95 0.0 49 . 95 15 . 0 1.0 

Ill Row Albin 
39.95 0.0 39.95 1.0 o. su - --- ~-- - .. ----~------ - --- -- - -- ~- ~ 

FCCForm481 

OM~Ccntrol No. 3()60.()986/ 0MS Control Ho. 3060-0819 

July 2013 

d4 

Usage Allowance Usage Allowance 

{GB) Action Taken 

When Limit Reached {select} 

0 .o 
Other . no l1tdt on uaagoe al lowance 

0. 0 
Other, no 1 ini t on ueage ll l owar.e 

0 .0 
Other . no l irl!.t on u1age allc~anc 

o.o 
Ot ber , no ll..l'lfli t on u•• 9• &llovanc 

0.0 
O~he.r, no l llr'it on uaag• a llcr..&n: 

o.o 
Other , no l imit on u•age a llowanc 

0.0 
Othe.r, no li7.1.~ on \l.8411.ge al lowa.nc 

0.0 
o:her , :to l i mit oa u.eage a l lowanc 

o.o Other, no l :.•nt oo ua ag.e a llovanc 

o.o Othsr . no li,.lt.. on u1age a llovar.c 

o.o Ott:or. no l i .Ut o~ 1.a1•go al l owa.nco 

0 . 0 
Otber , no l :.mit on us age a llowance 

o.o Other. no liY.i.e on uaage allcwanee 

o.o Othe r , no lia.:.t on uaagt allowance 

0 .0 
Other , no l:.a i t on uaage allowance 

0 .0 
Ot her , no l i nu.t on uaago allo'.tiance 

o.o Ot~er. no limi t o:t uaaga allowance 

o.o Ot her. no 11-eit on ue•g• a llowance 

o. o Ot!>e~, r.o lid t on usa;e allovance 

o.o Other, no limit on uaa9• allowance 

o.o Othe r, no lit~l t on ueege. al l ovance 



1710) ~~dband (>ric• Oiferincs 
Data Collection Form 

<010> Study ArH Code 

<015> Stu.dy Ar~ Name 

<020> Prot~ramY~r 

<030> Contact Name · Person USAC should contact regardlna this data 

<035> Contact Telephone Number - Number of person identified in data llne <030> 

<039> Contact Email Address· Email Address of person identified in data Rne <030> 

<711> <al> <a2> <bl> <b2> 

State bcnanse (ILEC) Residential State Reculated 
Rate Fees 

IA lfew Albin 34.95 o .o 

u. New Albin 
49 .95 o.o 

Ill 
o .. ian 

39 - 9~ 0.0 

HI o .. io.n 
H.9S 0.0 

IA 
Oaeian 

49 .95 0.0 

IA Waterville 
Jt .95 o.o 

IA 
Waterville 

34.95 o.o 

Ill 
Wat erville 

49 . 95 o.o 

Ill Dorchester 
49 . 95 o.o 

)51346 

ACE "ret. ASSJ<- !A 

2013 

Cynthi a S"'eet 

5078966111 ext. 

coweetwececoeqroup . c:oo 

<c> <dl> <d2> '" <d3> 

Total Rates BroJdbil(ld Serv1te • ~roadband Service 

and Fees Download Speed Upload Speed IMbps 
(Mbps) 

34 .95 8 . 0 l.O 

49 .95 15 .o 1 . 0 

)9 . 95 1 .0 C.5U 

34 . 95 8 . 0 1.0 

49 .95 15.0 1.0 

39. 95 1.0 0.512 

,.,,5 8 .o 1.0 

49 . 95 15.0 1.0 

49 . ,5 15.0 1.0 

OMB Control No: -·3060-0086/0MB Control. No. 3060;0819 

July 2013 

<d4> 

Usage Allowance Usage Allowance 

(GB) Action Taken 

When Umit Reached {select} 

0-0 
Oth~r. no l1111"oit on u•a;e a llowance 

o.o Other. no lin!.t on ueag• •l l o-war.ce 

0.0 
Other, no li~t on u1age allowa.r:ce 

0.0 
Other , no li-.:.t on v..1age alTowa.nce 

Other. no limit on usage a.llowartce 
0.0 

0.0 
other. r.o limit on uaage allov&Det 

o.o 
other, no li1r.it. on u•a.ge allowance 

0.0 
Ot.her, no l!tU.t on usage &llowance 

0.0 
Other, no l!.L'IU.t oa u•age a llov&.."1c& 



(800) OperatJn& C:Ompenles 

Data COllection Form 

<010> Study Area Code 351346 

<OlS> Study Area Name ACE TEl ASSN-IA 

<020> Program Year 201s 

<030> Contact Name- Person USAC should contact regarding this data Cynthu sweet 

<035> Contact Telephone Number- Number of person identified in data line <030> 50789"U1 &Xt . 

<039> Contact Email Address· Email Address of person identified in data line <030> csve•t•aceeOGilgr oup . e~ 

<810> Reporting Carrier Ace Telephone Aaeo<:iation lA 

<811> Holding Company Ac:e Telephone Aaeoc:iation 

<812> Operating Company Ace TelepboPe Auoci&tion IA 

<al> <a2> 

Affiliates SAC 

Ace Telephone Association 361346 

Ace Telephone Company of Michigan, Inc 310704 

Ace Telephone Company of Michigan, Inc (Old Mission) 3 10777 

Ace Telephone Company of Michig_an, Inc (Drenthe) )10592 

---~c~_'!'elE!pho~e __ C()_mpany of _fo!~chigart,_ Inc (Allendale) 3106U 

I' •. 

AcenTek 
AcenTek 
AcenTek 
AcenTek 
AcenTek 

. 

FCCForm481 

OM~ fo.ntrol No. 3060-0986/0MB Controf!'#o. 3060:-0819 

JuiY'2013 

. - -· <a3> 

Ooins Business As Company or Brand Designat ion 

----------



Study Area Name: Ace Telephone Associat ion 
SAC: 351346 

State: Iowa 

Form 481 Une 112 

PUBLIC DOCUMENT TRADE SECRET DATA HAS BEEN EXCISED 



Study Area Name: Ace Telephone Association 
SAC: 351346 
State: Iowa 
Form 481 Line 510 Compliance with Applicable Service Quality Standards and Consumer 
Protection Rules 

As a local exchange carrier, Ace Telephone Association (Carrier) is obligated to comply with the 
numerous consumer protections and has established operating procedures designed to facilitate 
compliance with such consumer protections rules and service quality standards. As part of the operating 
procedures, appropriate training is conducted for employees. 

Carrier is complying with all applicable and effective public service commission and FCC 
consumer protection rules and service quality standards. Carrier has a Customer Proprietary Network 
Information (CPNI) Manual which reflects the FCC's current CPNI rules. Carrier has also implemented 
an Identity Theft Prevention Program in accordance with the federal Red Flags Rule. 

Iowa Administrative Code § 199-22.6 requires an ETC to certify in its annual report that it is 
complying with applicable service quality standards and consumer protection rules. The ETC will 
measure its service connection, held order, and service interruption performance monthly according to 
this section. Ace Telephone Association certifies that it has complied with these requirements and will 
continue to comply with these requirements. 



Study Area Name: Ace Telephone Association 
Study Area Code: 351346 
State: Iowa 
Form 481 Line Number 610 
Certification that the carrier· is able to function in emergency situations 

Ace Telephone Association (Carrier) is able to remain functional in an emergency situation 
through the use of back-up power to ensure functionality without an external power source. Carrier has 
backup battery reserve which enables it to provide service tor a minimum of eight hours. Carrier's service 
is consistent with requirements and the obligations to provide service in emergency situations as set forth 
in § 54.202(a)(2). 

Carrier's network is engineered to provide maximum capacity in order to handle excess traffic in 
the event of traffic spikes resulting from emergency situations. Carrier has redundancy in its network for 
use in re-rerouting traffic when facilities are damaged. 

Pursuant to Iowa Administrative Rule "199-22.6(5)a-d Emergency Operation" Carrier has 
• Established reasonable provisions to meet emergencies resulting from failures of power 

service, climate control, sudden and prolonged increases in traffic, illness of operators or 
from fire, explosion, water, stonn or acts of God including provisions for emergency 
power that meet or exceed the rule requirement to provide: 

o A minimum of two hours of battery service in each central office. 
o A pennanently installed power unit in exchanges exceeding 4,000 lines. 
o Mobile power units that can be delivered on short notice and which can be 

readily connected in offices without installed emergency power facilities. 
• Has informed employees as to the procedures to be followed, including reasonable 

rerouting of traffic around damaged facilities and the deployment of emergency power in 
the event of emergency in order to prevent or mitigate interruptions or impairment of 
telecommunications service. 

• Has current plan available of emergency operations for board inspection and the plan 
contains 

o Names and telephone numbers of the telephone company's disaster service 
coordinator and alternates. 



Study Area Name: Ace Telephone Association 
Study Area Code: 351346 
State: Iowa 
Line 1200 Terms and Condition for Lifeline Customers 

Lifeline Telephone Assistance Program 

Financial assistance through the Lifeline program is available to help eligible Iowans afford and maintain 
basic telephone service. Lifeline participation enables Iowan to stay connected to jobs, family, 
community resources, and government and emergency services. Lifeline is a federal program that assists 
qualified Iowans by providing a monthly credit of$9.25 on the local telephone bill. 

Ace Telephone Association Lifeline service offerings are listed in the Ace Telephone Association 
Telephone Tariff Local Services, Part VI, Revised Sheet No. 6 filed with the Iowa Utilities Board. 

All Lifeline subscribers must meet the tenns and conditions of the Federal Lifeline Eligibility Rules. 
Ace Telephone does adhere to aJI Federal Lifeline eligibility rules and regulations. 



Study Area Name: Ace Telephone Association 
Study Area Code: 351346 
State: Iowa 
Line 1200 Terms and Condition for Lifeline Customers 

Information regarding low-income telephone assistance found on Company's website 
~~.~·.!!..~.l.t!.'.!.!J.!J.h.g which is transitioning to www.acentek.net 

Low-income Telephone Assistance Plans 

On a limited income? You can save with Lifeline services from Ace Communications Group. This federal assistance 
program can help you save on your monthly local phone service. 

Services Provided 

Ace Communications Group provides single~party residential services. This includes access to: 

I. voice grade to the public switched network, 
2. local usage, 
3. dual tone, multi~frequency signaling or its functional equivalent, 
4. single-party service or its functional equivalent, 
5. emergency services, 
6. operator services, 
7. inter-exchange service, 
8. directory assistance, and 
9. toll limitation for qualifying low-income customers. 

Lifeline 

Lifeline provides certain discounts on monthly service for qualified subscribers. 

How to Qualify 

Lifeline is available to qualifying customers in every U.S. state. Qualifications do vary by state, and states with their 
own programs have their own criteria. In states that rely solely on the federal program, the subscriber must 
participate in one of the following programs: 

• Federal Public Housing Assistance 
• Food Stamps 
• Low~ Income Home Energy Assistance Program (LIHEAP) 
• Income below 135% of the Federal Poverty Guidelines 
• Medicaid 
• National School Lunch's Free Lunch Program 
• Supplemental Security Income (SSI) 
• Temporary Assistance to Needy Families (T ANF) 

Please be aware that only one Lifeline discount may be received per household, even if the household has more than 
one telephone account, including landline or wireless phone service. Lifeline service is not transferable, and only 
eligible consumers may enroll in the program. Documentation of eligibility is required to enroll. 

!. ' i<:k .k···-. to download the two-page certification form (PDF). Call Customer Service for more information. 



Con1rnunlce tJon• Group 

Lifeline, Link-Up & TAP Programs Certification Form 

The information on this application is strictly confidential and will only be used to assess your eligibility 
for Lifeline Assistance. Any support documentation received will not be kept, shared, or stored. Link-Up 
is only available for tribal lands, and TAP is only available to Minnesota residents. 

(Please Print) 

Last Name - ------------First Name - ---------- Middle - - ----

Street Address ------ ------City _ _________ ___ State __ Zip _ _ _ _ 

Check One: 0 Permanent Residential Address 0 Temporary Residential Address (must verify every 90 days) 

Billing Address: (if different than residential address above) 

Street Address _ __ City _ ____________ State __ Zip __ _ 

Your telephone number: Telephone number where you can be reached if not the same: 

L__) - Area code & 7-digit number ( ) - Area code & 7-digit number 

No. of people living in your household _ __ Date of Birth: (mm/dd/yyyy), _ _____ Last 4 digits of Social Security#: ___ _ 

1. I receive benefits from the following program(s): 

Check and attach documentation for all that apply) 

a Medicaid/Medical Assistance 

a Federal Public Housing Assistance or Section 8 Assistance 

0 Suppfemental Security Income (SSI) 

a National School Free Lunch Program 

a Bureau of Indian Affairs General Assistance 

0 Tribally Administered Temporary Assistance for Needy Families (TANF) 

0 Food Support (food stamps) 

a Minnesota Family Investment Program (MFIP) 

a Low-Income Home Energy Assistance (LIHEAP) 

0 Tribally Administered Head Start (for those meeting income qualifying standard) 

2. 1 do not receive benefits from any of the programs listed above BUT my income is at or below 135% of Federal 
Poverty Guideline: 0 Yes D No 

Please attach one of the documents below if you did not check any boxes in #1. 

Last year's State, Federal, or Tribal Tax Return 

3 consecutive months of most recent paycheck stub 

Social Security Benefits Statement 

Veteran's Administration Benefits Statement 

Retirement/Pension Benefits Statement 

Unemployment/Workmen's Compensation Statement 

Divorce Decree 
Child Support Document 
Other 

3. 1 or someone in my household receive Ufeline credits from another source (i.e. cellular phone service). Q Yes D No 

4. I live on tribal lands and am applying for a reduction of connection charges from Link-up. a Yes Q No 

(continued on page 2) 


